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Sue Shea1,2* and Christos Lionis1The inspiration for this new open access journal, Journal
of Compassionate Health Care emerged from the apparent
need to restore humanity to healthcare, particularly within
a period of austerity that has been affecting many countries.
In 2011, we organized a successful Symposium on the
topic of compassion in health care [1] at the University of
Greenwich, UK, bringing together key people from various
backgrounds with an interest in moving forward with the
science and art of compassion. From this Symposium, we
realized that people are united in the importance of
developing compassionate health care settings, through a
multidisciplinary approach.
This editorial seeks to enhance the broad concept of
compassionate health care, in theory and in practice by
inviting practitioners and researchers in health care to
consider compassionate care as a core subject in their
interest and research priorities. The journal aims to provide
a vehicle for bringing together multidisciplinary per-
spectives, research and initiatives concerning the con-
cept of compassionate health care, which has recently
received much attention and interest. Here we explain
the motivation behind the new open access journal,
and we invite health care practitioners and researchers
to join us in promoting the Journal’s aims and scope.Compassion in health care
Concerns that health care often fails at a fundamental
level have been recently escalated in the UK since the
publication of the Francis Report [2], which drew inter-
national attention to the lack of the most basic elements
of care. In the US health care systems, similar problems
have also been reported including “escalating costs, medical
errors, inconsistent results and, according to a new national
survey, a lack of compassion” [3]. Evidence suggests that
the component parts of compassion such as kindness,
empathy, attention to basic needs, and attention to dignity,* Correspondence: sueshea1@otenet.gr
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unless otherwise stated.are crucial in alleviating pain, prompting fast recovery from
acute illness, assisting in the management of chronic illness,
and relieving anxiety. Other physiological benefits of com-
passion have also been reported, for example alteration in
heart rhythm and brain function in both the person
providing and the person receiving compassion [4-6].
For compassion to succeed it is important to consider
the health care setting as a whole, including organizational
factors. Team work, Health Care Professional (HCP) self
care and understanding, and a compassionate approach
between HCPs towards each other may all contribute to
the overall patient and HCP experience. HCPs are often
under strain from large amounts of paperwork and other
factors, and burn-out is a growing issue in general practi-
tioners [7]. Thus if HCPs do not receive adequate support
themselves, it would be more difficult for them to show
compassion towards their patients.
To bring compassion back into the US health care
system, the Schwartz Center for Compassionate Healthcare
(www.theschwartzcenter.org) [8] has developed the Schwartz
Center Rounds®, which are designed for staff to come to-
gether once a month to discuss the non-clinical aspects of
their work, including emotional and social challenges. The
Schwartz Center Rounds are currently being piloted by
the The Point of Care programme in the UK [9].
Compassion may also be viewed as a vehicle for enhan-
cing quality and reducing the cost of health care services.
In times of austerity, as many countries are currently ex-
periencing, health care is deeply affected by cut-backs. The
current economic crisis has seriously impacted health and
welfare care systems [10], but the concept of compassion
has yet to receive the attention that it deserves.Launching the journal of compassionate health care
With the launch of this new journal, we aim to address
the concepts surrounding the notion of compassion and
we hope that it will contribute to broader discussions of
such within a wider setting. Beyond the fact that compas-
sion is identified as a great virtue, there are many concepts
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human rights framework to health [11]. Thus, compas-
sion may be seen as incorporating many concepts that
are the focus of current health care systems including
patient safety and rights, quality of health care and cost
of health care services.
There is a rapidly growing interest in the concept of
compassionate care at a global level, although the sub-
ject is still relatively new and developing with regards to
the medical and nursing curricula. Thus, an issue that
introduces some controversy within the subject of
compassionate care is to what extent compassion as a
virtue can be taught. Although most HCPs enter their
profession with compassion, it is possible that the
scientific nature of medical/nurse training may lead to
a decrease in compassion. As such, sustaining compas-
sion as a virtue through support and tuition is a field
requiring prompt attention. Emerging empirical and
observational data suggest that the introduction of
courses on compassionate care within medical and
nurse training is both feasible and welcome [12,13].
Research focusing on the longer term impact of train-
ing in compassionate care and its effects on the well-
being and health outcomes of both patients and HCPs
could be valuable.
The launch contains articles reflecting a wide range
of issues related to compassionate health care. Robin
Youngson [14] describes a workshop which is designed
in accordance to the principles of positive psychology
and appreciative inquiry, and which elicits stories of
deep connection and caring among the participants,
motivating them to strengthen their own caring and
compassion. It is argued that this approach may be
more effective than top-down policies or regulations.
Chapin et al. [15] report on a pilot study which utilises
a compassion meditation intervention for people with
chronic pain. Their work concludes that compassion
meditation may be a useful treatment for reducing pain
severity and anger and for increasing chronic pain accept-
ance. Fitzgerald et al. [16] evaluate a project implementing
the CARE Approach within primary and community care
settings, which aims to enhance empathic, person-centred
communication in health care encounters. These authors
conclude that this approach appears to be useful in pri-
mary and community care, and that it is feasible to deliver
this approach in peer facilitated learning groups.
On behalf of the editors and editorial board members,
welcome to the Journal of Compassionate Health Care.
In conclusion, we look forward to promoting discussion,
research and activities across the broad and diverse field
of compassionate health care.Received: 19 September 2014 Accepted: 19 September 2014References
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